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148 Poster Session-IItransplantation. Eventually the classes may include presentations by
ancillary staff. While initial feedback is positive, the transplant pro-
gram would like to formally evaluate the effectiveness of this change.
Possible avenues of exploration include a formal literature review,
collecting data via patient satisfaction surveys and evaluating patient
preparedness.417
IMPROVING OUTCOMES THROUGH FITNESS: EXERCISE FOR BMT
PATIENTS
Kiviat, J.N., Reeves, J. Barnes-Jewish Hospital, St. Louis, MO
A blood and marrow transplant (BMT) unit at a comprehensive
cancer center is piloting an exercise program for inpatients. BMTpa-
tients suffer from fatigue, rapid deconditioning, and profound ane-
mia, and often report a sense of isolation and helplessness. Falls
with injury are all too frequent. Recent studies have reported that
BMTpatients who exercise during hospitalization experience less fa-
tigue, fewer blood transfusions, decreased length of stay, and im-
proved well-being. Studies of other populations have shown
significant reductions in fall risk resulting from exercise. The
planned exercise program can improve patient outcomes by promot-
ing physical mobility, maintaining conditioning, and providing so-
cial interaction with other patients sharing the same challenges.
Interest in the program was assessed by surveying inpatients regard-
ing their desire to participate in an exercise class. Results indicated
that over half would participate if the class were offered. The follow-
ing steps are planned for implementation and evaluation of the pro-
gram over a 4 month period. 1) Flyers posted at the nursing station
will remind nurses and unit secretaries to ensure a Physical Therapy
(PT) consult is ordered for every admission. 2) PT will see each new
admission within 48 hours for initial assessment and exercise plan-
ning. 3) A 15 minute group exercise class will be offered twice
weekly, led by PT or trained RN. 4) Staff nurses will be encouraged
to ensure patient compliance with the plan and remind them to at-
tend the group exercise class. 5) Participation in the class and other
exercise activities will be charted and monitored. 6) Patient satisfac-
tion with their physical condition and sense of well-being will be re-
assessed using a brief questionnaire at discharge to permit
comparison of participants and non-participants. The initial findings
will serve as a basis for planning a case/control study of exercise and
overall outcomes including fall rates, length of stay and use of blood
products. A successful program will generate benefits to both pa-
tients and society due to improved outcomes and lower costs of care.418
ADDRESSING THE UNMET SOCIAL NEEDS OF THE AYA STEM CELL
TRANSPLANT PATIENT
Ortiz, J.M., Rosipal, N.C., Woodworth, G., Morse, E.W., Ann-Yi, S.,
Barnett, V., Neumann, J., Sphall, E., Worth, L.L., Franklin, A.R.K.
The University of Texas MD Anderson Cancer Center, Houston, TX
Cancer during the adolescent and young adult years challenges
young people’s ability to achieve crucial developmental milestones.
Recent studies have demonstrated the unmet social needs of adoles-
cent/young adult (AYA) patients. In order to foster the necessary
transition from adolescence into adulthood, services that better
meet the needs of AYA patients are necessary. Such needs include
identity development, social relationships, employment/education,
and physical functioning. Literature demonstrates that AYA patients
are clumped into either pediatric or older adult populations. As
a large, teaching cancer center in the southwest, our institution has
taken this knowledge and has implemented programs that target
stem cell transplant patients between 18–25 years of age. These pro-
grams include child life services, vocational/educational counseling,
and access to developmentally appropriate exercise/gaming equip-
ment. Camp information, diversional activities, and two AYA game
rooms are a few of the services offered by child life. The exercise/
gaming equipment provided includes Play Station exercise game
bikes, Nintendo Wii’s, and dance pads. We will demonstrate how
the programs offered address AYA unmet needs and foster social
growth. At our institution, patients 25 years and younger currently
receive their stem cell transplant on the pediatric unit where there
is greater access to these programs. We will present practice stan-dards developed to specifically address the unique challenges seen
in stem cell transplant AYA patients. Additionally we will present
the importance of nursing and a multidisciplinary approach to meet-
ing these needs and implementing these standards. Following our
presentation, nurses are expected to have a broader understanding
of the unmet needs of the AYA patient population as well as specific
methods that may be employed to meet these needs.419
MULTIDISCIPLINARY SIMULATION TRAINING FOR TRANSPLANT STAFF
TO IMPROVE RESPONSE TO INPATIENT MEDICAL EMERGENCIES
Paff, Z.N., Flesch, L., Davies, S., Patterson, M. Cincinnati Children’s
Hospital Medical Center, Cincinnati, OH
The use of multidisciplinary simulation-based training provides
a realistic method to recreate the high risk, acute, intensive care en-
vironment associated with the BMT patient in a medical emergency.
The short term goal of this training is to improve the care provided
to BMT patients while in a medical emergency such as shock, ar-
rhythmia, anaphylaxis, status epilepticus or full resuscitation/code
events. The ultimate goal is to decrease Serious Safety Events
(SSEs) and ‘‘near misses’’ by improving not only the technical skills
involved with BMT patients; but also the communication and team-
work among key clinical care providers involved in the care of the
BMTpatient. The training curriculum emphasizes effective commu-
nication in routine and critical situations and pursues the develop-
ment of personal investment in safety and intervention strategies.
These goals directly correspond to the areas identified as priorities
for the Agency for Healthcare Research and Quality (AHRQ) in-
cluding: identifying threats (dormant or latent safety issues that
may not be identified until an actual patient occurrence), identifying,
evaluating and implementing effective patient safety practices; and
maintaining vigilance. In this project, all BMT healthcare providers
participate in critical simulations that take place in the simulation
lab. Compliance with expected technical interventions and timing
of such interventions is evaluated. Simulations are digitally recorded
and debriefed in a standardized manner, and evaluated for teamwork
behaviors. Knowledge and attitudes of participants are assessed on
a longitudinal basis. Identification and classification of safety threats,
as well as actions taken to address these threats, are also analyzed. At
Cincinnati Children’s Hospital Medical Center we have developed
BMT-specific clinical scenarios. We estimate 40 health care pro-
viders will complete simulation training; assessment of efficacy is on-
going. This project uses simulation as a tool for providing ongoing
reinforcement of technical and teamwork training for the clinical
care team.We believe this will establish teamwork training as a rou-
tine part of clinical practice and promote frequent deliberate practice
of these skills. It is unique in using simulation to increase the knowl-
edge base and skill set in order to positively impact the clinical care
environment.420
EVALUATING EFFICIACY AND COST OF STANDARD ANTIEMETIC ADMINS-
TRATION ROUTE IN THE OUTPATIENT AUTOLOGOUS STEM CELL TRANS-
PLANT
Brunelle, N.M., Giralt, S.A., Nash, V.L., Neumann, J.L., Nieto, Y.,
Popat, U.R., Qazilbash, M.H., Champlin, R.E. MD Anderson Cancer
Center, Houston, TX
Purpose:To measure the cost effectiveness and symptom control
of intravenous (IV) Ondansetron versus oral as an antiemtic in out
patient autologus (auto) stem cell transplant (SCT) patients who re-
ceived high dose Melphalan as a conditioning regimen.
Approach:Ondansetron is typically used as our anti-emetic stan-
dard of care throughout the transplant course. For the outpatient
SCT patients it is prescribed either as an oral medication or as a con-
tinuous infusion along with daily IV hydration (hydration is given
from day 0 until engraftment). We know that IV Ondansetron is
more expensive than oral Ondansetron but it is not clear in this pa-
tient population if route is a variable in better symptom control of
nausea and vomiting. If we determine that the IV formulation of
the drug is more effective in controlling nausea and vomiting, we
will prescribe it day 1 through day 7 with IV fluids for all out patient
auto SCT patients. If we learn that there is better control of symp-
toms with the oral formula of the drug or no difference between
